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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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ar) 
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|S RESIDENCE 
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NDITIONS CONTRIBUTING JO BUT NOTAELATED TO THE TERMINAL DISEASE GgQADITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
Sa = PERFORMED? 
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. LEXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
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CAUSE OF DEATH. 
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DIO sa) L UG 19) Veter Ue i 
'y Mat | 


21. I certif ook charge of the remai: i held an Autopsy (bs) Inspection L}. Inquiry fal: and in my opinion 
death resulted from: i | Suicide [_], Homicide [7], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER 


Page 3 should be used as a burial-transit permit. 
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TO FUNERAL DIRECTOR: 


Hoes 1 (T _Address (Street, city, town, of county) 
22e. et CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) 
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/23. FUNERAL DIRECTOR ADDRESS | 240, REC'D BY REGISTRAR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ima 
T4R18 scat ta EXAMINER’S CERTIFICATE OF DEATH ff 34318 


28 ZB Dist. No. 

mes \ : 

83 2 Bee ae, “> Nf 2. USUAL RESIDENCE piyieere poo lived. If institutig , idence bffore al in) 
wo 0°. y 

qt i M MARYLAND c. STATE Ye A b. COUNTY, - 

TAS | Eee ope aD LENGTH OF STAY IN Tb We GH TOWNE {I outike corporate EAL ond give oy tn) 

oo @' ‘ 

‘, 2 

en GEEZ | (F LZ 

8 be Ud. NAME OF HOSPITAL OR aos {If not in hespitol, give street oddress) , d. STREET ADDRESS e. Ee pESDRIEe 
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Ss ef Jf / / d tent bicthdoy) Doys | Hours | Min. 
e082 Ow Pyar 1/77 1 } Z_yn. 
82 V0a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 5 (Stote pr foreign country) h2. CITIZEN OF WHAT COUNTRY? 
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MARYLAND STATE DEPARTMENT OF HEALTH 


aol 


ttended the deceased framZ.2_. —- WE teh Ae + BE, 


eet (1) {this a, that (1) (we) last 


eont IPAS 19 @"*"" and that death accurred aj M, fram the causes and an the date stated pbave. 


ATTENDING ED. 
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N 2 


poge 3 should be detached for use os the buriol-transit permit. 


ae) 9 ( ) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
sy CERTIFICATE OF DEATH 14320 
v sey 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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DIyvIsIO F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 
— + q 
a i ae a aed dn ord OF Bean ol 
Rents: " tems 5,9 as ee. 
$ oa 1 hers yer DEATH 2. USUAL RESIDENCE Yes cred lived, If institution: Residence before admission) 
os 3 . ST 
5 ¢@ MARYLAND ‘ Waryland ‘catvert 
2 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
— &§ write RURAL and give oe town] eh a) Tat 
a ace Prince Frederic 4 owe 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) ‘d. STREET ADDRESS ais RESIDENCE 
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& 2 in “RARE OF E First WN 7 Last 77 DATE Month Diy oe Vee 
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Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or (reign country) | 12. CITIZEN OF WHAT COUNTRY? 
| Maryland ; USA 


“14, MOTHER'S MAIDEN NAME 
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(Yes, no, or unkown) | (Ifyes give weror dates of service) 32 96 
re a Jaen Ome, Willie Labpson Dowel: 
rs . CAUSE OF DEATH [Enter only ona cause per line for (e), end (c)., e 1s Ma THAN twee: 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: aod . 
j IMMEDIATE CAUSE (e) BSB Vas vawa XY ¥ 
/ \ DUE TO 
Conditions, if ony, which o aa = 
gave rise to immadiete cause ¥ Pa 


(e), stating the underlying DUE TO 


cause last. 
: (c) ee = —— = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)) 19. WAS AUTOPSY 
$s eo PERFORMED? 
$ ves [] no [] 
2 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler notura of injury in Pert | or Part Il of item 18.) _ 
‘OR CONTRIAUTING [] CAUSE OF DEATH 
U | UF EITHER“ NOWIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stale} 
aie While __Not While | fectory, street, office bldg., etc.) | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
tf 1 
14292 CERTIFICATE OF DEATH wma Ou wl Bee 
. PLACE OF DEATH 7: oe ta has {Where deceased lived. If institution: Residence befare admission} 


. COUNTY if 
; Calvert 3 Maryland * COUNTY Pr, Geols 


b. CITY OR TOWN (if outside corporate ia: fe | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
nA in neores! town) 
W 


ngs 3 Mos. Bowle 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM; 
Padgett Nursing Home = ves C]_ No 


. bade ig First Middle lost 4. pare Month Doy Year 
(Type or print) Arthur Hooe Staley Magruder DEATH December 27, 9 62. 
. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male ‘White jwoowog vvorceoK) | May 20, 1882 mle} Fi ees ees SNe 
10a. USUAL ae {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
Real HStete’s°tHy2 | own Business Maryland “Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Caleb Clarke Magruder Elizabeth Rice Nalie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addr 
ger ir || es iam se ake Caleb Clarke Magr udor 2200 R086 SEs 9 a 


Te, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Conditions, it ony, which 
gove rise to immediate 
¢ovse (0), stoting the ynder- 
lying couse lost!“ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autorsr 
ves [] NO E}- 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour o. m. While Not while factory, street, office bidg., 2a 
jot work ‘of work 


MEDICAL CERTIFICATION, 


(Wy Leer 9h Lathat | last saw the deceased 


35 “aie that death occurred eM, fram the causes and an the dote stated abave. 
DATE Si 


lantive, Robert Be. Sasscer,. Me De 


‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) ‘ 
peci 
f\ Buta {12/ 29/62 _|Ft. Lincoln Cemetery | Bladensbur, Maryland. 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a) ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ritchie Bros.Fun'!l Home- Marlboro ,M e lonJAN 3 1943 ey 


(Yen, no, or unknawa) | IE yes, give war or dates of tervice) 


George Mills Island Creek Ma, _ 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH 
1 cA _ >) 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Bry CERTIFICATE OF DEATH {432 
& 3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insition: Residence before admission) 
a ae ‘ 2. CO iaakTianTe Maryland b. COUNTY 
a) IN hy b. CITY OR TOWN (lf sok Sear write | c, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
3 s a4 RURAL ond give nearest fawn) 
5 lsland Creek 
2: d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
+ ea OR INSTITUTION ON A FARM? 
ay 4 ves] no] 
s a RANE 73 First Middle Lost 4. bate Manth Day Year 
ge (Type or print) - DEATH 1 
3 5. SEX 6 COLOR.OR RACE ]7. maRRieD Bf] NEVER MARRIED [1] ]®8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 
: a ie Min, 
2 c wipoweD [] Divorced (] Sept. 41 fl, yes. 
¢ 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State o1 Lf a 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of working life, even if retired) 
= Domestic 
IN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 
te 
= Andrew Rock Pinkie Harrod 
a He 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: 
6 
> 
4 
° 
He 
Uv 
S 
oO 


1B, CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : Ry R ant baa al 
IMMEDIATE CAUSE (a} O ere sane s MSA’ 
A DUE TO 
nS on ° 
Conditions, if ony, which o QW AS Worays Ld 
gave rise to immediote 
cause (a), stating the under- ( DUE TO 
lying cause last. © 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{a)]19. WAS AUTOPSY 
- 
& yves(] No] 
© | 200. ACCIDENT WAS UNDERLYING ale 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
a Hour a.m. While Not while factory, street, affice bldg., etc.) | 
2 pom. 19 Jot work [7] ot work 


21 | certify that (I) (this haspital) attended the deceased from , that (I) (we) last 


hr, and that death accurred aZAM, from the causes and an the date stated abave. 


saw the deceased alive an 
Za. SIGNATURE 


LRww & Qrx So Sug. « ATTENDING 


ED. 
M.D. ‘S. DIRECTOR 
22d. ADDRESS 


ic. PHYSICIAN’ - . 
NAME (type) Issam F. El-Damalouji, M. DB. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2, 


ined by the haspital or attending physician. 


A 


ho 


AL DIRECTOR: After this certificate hos been signed by the attending physicion and completely 
page 3 shauld be detached far use os the buriol-transit permit. Then please remove corbon popers. Pages 1 and 2 should berfi 


the State Board of Health priar to burial, cremation, ar remaval 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 12-25-62 Brooks island 


24. TERA DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


wile Prince Frederick,Md |o@EC 27 1962) Bg eet g Re 


may: 
TO FU 


ige 4 


Pages ) and 2 shauld 


ate be executed within 24 haurs after death: Pa: 


te has been signed by the attending physician and completely fill 


in 72 hours after death. 


Then please remove corban papers. 


jained by the hospital or attending physician. 


L DIRECTOR: After this cert 


& 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event wil 


may 
TO FU 
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VS ANS (4) 
TSM 10/57 


4 


SF 


MARYLAND STATE PARTMENT OF HEA TH—BALTIMORE, 18 
item 4PiimGs2y WK Ttem 6Film G329 1/4/63 iwk 4, 
CER UF FICA OF DEATH udenaa ese 


430) 


1, PLACE OF DEATH 


2. USyAL aESoeNGE (Where deceased lived. If institution: Residence before admission) 
°°. E 


9G UI r 1 _~ b. COUNTY. A 
Lert periebhin Virginia Arlington 
b CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
is RAL and give nears ; 
wWvee f-pedav,e, Arlington Ka? KZ 
d. OR INSTT uiton if not in ad a ne Se ital d. STREET ADDRESS e. Peete ie 
o al.ve, oun ios < ; Fi 
Prin ederich clei 3236 9th st. South ve CL NOT] 
3. NAME OF First Middle lost 4. DATE Day Yeor 
DECEASED x an f OF a 
(Type or print) R i= Fs i DEATH «Dec. 19 62 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED oO 8. DATE OF BIRTH wi: itiganey WF UNDER 1 YEAR] IF UNDER 74 HRS. 
E fost bir! 1 Months] Do: H Mi 
Female White |wioowen PY pivorcep [] 3/25/18 80 BO a: ys | Hours in 
10a. USUAL OCCUPATION ( ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Re ad nt, Decorator D.C. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James & pencer Mary Poore Johnson 
4S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yas, no, oF unknown) UUt yes, give wor o¢ dates of terre) 
Josevh N. Poore 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


}. ond (c)-] INTERVAL BETWEEN 


tae: fe. ct ONSET AND DEATH 


ft: LS DUE TO * 

\ 4 
Conditions, if ony. which a aS 
gove rise to immediote 7 
couse (a), stoting the ynder. ( OUE TO 
lying couse lost. {c). 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WWASIAUTORS 
yes] No] 


200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part It of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form 
17s salar foctary, street, office bldg., etc.) | 
ork [J ot work C] H 


Doy. 


20f. (City of town) (County) (Stote) 
w 


MEDICAL CERTIFICATION, 


21. | certify per ! apa the deceased from¢7?. <7 28D WG ta tof / 2S” ___, 196 B-that | last saw the deceased 
ative on YQ oT. Wea, and that death occurred at_________ .M, from the causes and on the date stated abave, 
} n ADDRESS (Street, city or town, stote) DATE SIGNED 
Siewarure SH Y At Loe MD. EZ. Nua ee oe 
PHYSICIAN'S 
(a LE ES a i ee el eee eee eee ee : 
ge: BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION {City, town, or county} {Stote) S 
SUP HOY Grech 1422962 Mt Olivet Cem. Washington, D.C, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE) 


. “Wash. 


ee Funeral Home 300-4th St, 


Be DEC 28 Wp2_ fers, 
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R: After this certificate has been signed by tf! 


Page 4 may be retained by the hospital or attending phys 
director, page 3 should be detached for use as the buri 


PITAL OR ATTENDING PHYSICIAN: 


NERAL DIRECTO! 


be filed with the State Dept. of Health prior to burial, cremation, 


TO, 


¢ 
TO FU! 


VR AIS (4) 
1SM 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 43 ue bs ceitwelsa keys eae hl 4 432 25 


vy PLACE OF ae 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sdmi 
. cH ‘i e. STAT COUNTY, 
vert MARYLAND Waryland Calvert 


ion) 


'23a( BURIA), CREMATION, 


me FUNERAL DIRECTOR'S “SIGNATURE a ADDRESS Sa. REC'D BY REGISTRAR a RAR’S: 
PoehoyAcSagesty Prince Frederick, uqmeWEC 11% fo step on = 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf outsida corporate limits, writa RURAL and giva neerest town) 
write RURAL end give nearest own) 
Prince Frederick _ eo (Mutual = ¢- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Calvert County Hospital ’ ves [] No[] 
. NAME OF First ~ Middle last ) 4. DATE Month ‘Day “Yeer - 
DECEASED | OF 
eo Mek John Albert Rawlings | PEAT! “December 6 1962 
5. SEX | 6. COLOR OR RACE|7. ARRIED |] NEVER MARRIED @. DATE OF BIRTH Qr7Q 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Oo O 1878 last birthdey) | Months Days | Hours | Min. 
Male egro wioowe f-] __pivorceo[]| April 255 Vee 
TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ena & State, or ~ | 12. CATIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Labor Maryland USA 
13. FATHER'S NAME v "| 14. MOTHER'S MAIDEN NAME 
Ben Diggs i Racheal Rawlings ry 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO.) 17. INFORMANT —__ Address 
(Yes, no, or unkown) | (Ifyas give werordetesofservice) | 
___| OQnealRawlings Port Republic, Md _ 
“18. CAUSE OF ‘DEATH [Enter only one cause per line for (e). (b), end (c).) “INTERVAL BETWEEN 
& ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ = 


4 $0 DUE TO 


Conditions, if eny, which (b) T decweioe gk Cras en 5 | ¢ a hired | 


geve rise to immediele cause 
{e), stating the underlying 
cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GI GIVEN IN| PART Te) 19. WAS AUTOPSY 
————— = PERFORMED? 
ves [] No (] 


'2De. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJUI (County) (Ste 


factory, street, of 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


20d, INJURY OCCURRED 
While Not While 
et work [_] at work [_] 


MEDICAL CERTIFICATION 


vw 


. | certify that (I) (this hospital) attended the deceased from Smee 19s eee weeds that (1) (we) last 
; Dec 6 199 


-. and that death ous os So, Born th fhe causes ae on the date stated above. 


~~ 22b. DATE 
SIGNED 


saw the deceased 
| 22e. SIGNATURE 


22¢. PHYSICIAN'S 


D. 
| PHY: 
” NAME (Type) 2. Z Ktpnt TERT 
k ie 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
EMOVAL (Specify) 


a 12/9/62 __ Brook's Cem 


MARYLAND STATE DEPARTMENT OF HEALTH 
43 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


len 23a Fs {CERTIFICATE OF DEATH 14326 T= 


5 Ez 2 
é 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
4 a, COUNTY a. STATE b. ea ( 
= alvert MARYLAND aryland Anne Arundel ~_ 
a b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~t write RURAL end give neares! town) , 
S rs Prince Frederick 21 days Annapolis. P - a 
& 3 Cy d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. GR AR 
= ee Fi 
Seas | | Calvert. County Hospital __|603_East Drive ___| vs 1] No Bd 
ame 5 TUN. Fist Middle j@ SRE’ Month Day “Yeer a 
e aa DECEASED & 2 
gee alba Anna Elizabeth Schlueter | ™"™ December 23 19 62 
o§= 5. SEX 6. COLOR OR RACE|7, apRiED 7] NEVER MARRIED 8, DATE OF BIRTH "]9. AGE {In years /[F UNDER 1 YEAR| IF UNDER 
2es remie White a = lestsparhdey) |'Months| Devs 
sSe wiowep [] _ pivorceo [] 9/ 4/1 912 50 vs. | 
a g g Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & “State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g38 done during most of working life, even if retired) 
$82 Housewife _| Vienna, Austria | USA 
or v3 13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME 
as 
siz Anton Nimmerrichter a Perlitz , 
s = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
ss (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
2" 8 No 578 09 3161 Husband ,. Same = 
etes 8. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and {c}.]__ ‘i 7 ‘ INTERVAL BETWEEN 
ry E : PART |. DEATH WAS CAUSED 8Y: i a ee 
ve lMMeniate cause @)  Medistatic disease due to carcinom . 
=s¢ 7 
zs ken © puro |= oof. the breast 
2 t 
= é Conditions, if any, which (b)__ z 
5 


geve rise to immediete cause . | 
DUE TO 


{e), stating the underlying 
cause lest. c) 


"19. WAS AUTOPSY 


R: After this certificate has been signed b 


PITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be ex: 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23¢. NAME OF TERY OR CREMATORY : = 
Entom. /2-2b-/402 Sea soe, 
Yovtven “077. Gay JAPURE Lot 4 py sais 5 2 VPA 25a, REC'D BY REGISTRAR | 25b. wiete 


cd 

= 

ue 

a 

a 

4 

238 

2s 

Gyan 

ef o's 

Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

22aeg If a ae PERFORMED? 

GEe5 $ yes [] no [} 
g s ¥ a ae 

2525 E [ 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

oud & | OR CONTRIBUTING [-] CAUSE OF DEATH 

ff rs U [lf EITHER, NOTIFY MEDICAL EXAMINER) 

ry 33 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town] (County) (Stete) 

Ui ee a Hour ¢.m. While Not While factory, street, office bidg., etc.) | 

2538 Z ei 19 et work [] et work [] H 

2 4 

2 ro 

2088 . | certify that (I) (this hospital) attended the deceased trom... oe, 3° Sane weer 19.00, that (1) (we) last 
pl 

89S 2 saw the deceased alive o1 19. , and that death aia at... M from the causes and on fi date stated above, 

etal Ze. a 3 22b. or 

E ATTENDING STAFF SI 

one mp. | PHYS. = BY DIRECTOR (al) areas [2] 

a5 ge 22g. pHYsit Wt, ze (0. Te - 

0 = NAME (Type! aa 

Wy 
Bees p62 OC TET = 

3 23b. DATE THEREOF (Stete) 
38 


8 
TO 


oe DEC 2% 1962. 


VR AIS {4} 
«= 1SM 7/61 


Hf 


em cV Fidm je7 1-37-52 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 2% _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14327 
HEALT aise DEATH ig 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence belore adinission) 
2. : a, STATE b. COUNTY 
S23 Calvert r MARYLAND Maryland Calvert 
Bc § b. CITY OR TOWN [if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, wiite RURAL and give nearesi town) 
SSSe write RURAL and giva naarast town) 
oe S% Prince Fredrick ¥ Prince Frederick 
Pa 5 SS “d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give stree? eddress) . STREET ADDRESS e. IS RESIDENCE 
2a ON A FARM? 
Size } Private Home ves [] No [] 
p25 3, NAME OF i A ay > 
2 i acters. Cari Middle Thomas Last 4 oe Month Day ~ Yaar 
3 (Typa or print) | DEATH December 23 1962 
go 8 5. SExy 6, COLOR OR RACE] 7. marpiep LOUNever married B. DATE OF BIRTH ‘. aa Seo [IF UNDER T YEAR| IF UNDER 24 HRS. 
330 st birihday) | Months| Days | Hours | Min. 
58 if Ns ‘ f Cc wivoweo[] _pworcto[]| Sept. 19-53 yrs. sl 2 | . 
eno ee 1De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (Stata or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
2 o8 3 done during most of working lifa, avan if ratirad) 
Br caees Maryland 
iJ E; 7] _ 7 Aen ie — —— 
2 ® 3 13, FATHER’S NAME 14. MOTHER'S rye NAME 
a a> 
eecls Harl Thomas 
e2s Ee s nnie #.King 
iat 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= | 


(Yes, no, or unkown) | (Ifyesgivawarordatas ofservice) 


Annie &.King Prince Frederick, Md. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


" in pencil in Item 18. Give Pages 1, 2, 


; G f } DUE TO 
y {G 
Conditions, if any, which (b) 
gava risa to immadiata ceuse 
DUE TO 


(a), stating tha underlying 


A Sainee Wisi | took charge of 
death resulted from: 


ignated agent, prior to burial, cremation, or removal, and 


ACTUAL 
SIGNATURE 


[fos 


ts desi 


| 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (bj, and (c).] 


Natural causes 


TEVA BETWEEN 
ONSET AND DEATH 


Conflagration 


couse last. (e) L | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
4 2 PERFORMED? 

4|s YES no [] 

| 20. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact | or Part Il of item 1B.) = 

| PRIMARY. or CONTRIBUTING [) . 

ATH. 

Se ell Home burned ee hy 

S | 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED. 2De, PLACE OF INJURY (Home, farm, 2Di. (City or town) (County). (State) 

- outa, Whila __ Not Whilo_C.) fectory, street, office bldg., etc.) 
o42| 8:06 12/23 19 G2|awok] awok [| Home Prince Frederick Calvert Md. 


the remains described above, held an Autopsy §¢], 


Accident (ox). Suicide Ci. 


ee 


Inspection Do Inquiry iy 
Homicide [_], Undetermined manner [] 
CHIEF MEDICAL EXAMINER Oo 


p, ASSISTANT MEDICAL EXAMINER [] 


and in my opinion 


DATE SIGNED 


UTY MEDICAL EXAMINER: This certificate should be executed withi 


execute the certificate, writing the word “pending 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


a) ‘edhaichins DEPUTY MEDICAL EXAMINER [_] 25 December 62 
= ae NAME (Type] Rudiger Breitenecker, M.D. Addrass (Street, city, lown, or county) 
= 22a. BURJAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 7? , town, er country) ~ (Stal * 
2 REMOVAL (Spacify) 19-27462 | 
e is ae Mt.Olive =, rince Frederick,Md 
Oe ei NERAL DIRECTOR ‘ADDRESS 24a, REC'D BY 3 | 24b. bine 273 SIGNATURE 
5M 162 ‘ey suc a ate Trodenick pnd DATE JAN 2 963 Liarylog a 


Sas 


on 


“2d 


iB) 


|, cremation 


Page 4 should 


irector. 
ites. 


If ony geloy is necessory, pleose exe 
File pages 1 and 2 with the registror prior to buriol, 


—_ 


Item 18. Give Poges 1, 2, and 3 to the fur 
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certificote, writing the word “pending 
‘ded to the Chief Medico! Examiner's Office along with form PM3. Page 5 moy be retoined far y’ 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. 
~S 


@ 


or removal. 


cy 


VS. AISME(5) 
5M 9/55, 


e- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 32 § 
T4225 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Pics 


a 
_ PLACE OF DEAR 2, USUAL leis, yore deceased lived. If institut Popaiere mh betopaCpllritaion) 
0. COUNTY ©. STATE = gh ». COUN’ 


MARYLAND 


hhh 


@, IS RESIDENCE 
ON A FARM? 


B ves] not] 
3. NAME OF re 7 7 L Lost 4. a Month Doy Year 
ype or int) A AG A 2— 2 3 wh2—| 
6. COLOR OR raed 7. MARRIED oO NEVER MAR RIED a SE OF BIRTH 9. AG ail IFUNDER TYEAR| IF UNDER 24 HRS. 
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